
ENCROACHMENT (ACCESS) PERMIT APPLICATION 
MADISON COUNTY, MONTANA 

All of the information below must be complete. 
 
Application 
Name of Applicant: ___________________________________________________________________  
 
Address of Applicant:__________________________________________________________________  
 
Legal Description of Land Served by Access: _______________________________________________  
___________________________________________________________________________________  
___________________________________________________________________________________  
 
Address assigned by Planning Office (406) 843-5250: ________________________________________  
 
Estimated Construction Date: ___________________________________________________________  
 
Owner/Permittee Signature: ___________________________________________________________  
STATE OF MONTANA 
County of Madison 
 
Subscribed and sworn to this ________ day of ____________________, 200_____ before me personally  
 
appeared ______________________________________. 
 _____________________________________  
 Signature of Notary Public 
                           (Notary Seal) Residing at: ____________________________  
 My Commission Expires:__________________  
   
Encroachment Permit
A permit is hereby granted for construction and maintenance of an access onto the county road situated 
as above-described for the purpose of access from the traveled portion of said road to serve the lands 
above indicated. 
 
The access must be constructed according to requirements of installation of the encroachment as follows: 
___________________________________________________________________________________  
___________________________________________________________________________________  
___________________________________________________________________________________  
___________________________________________________________________________________  
This permit is granted subject to Madison County Ordinance 3-80 and all the terms and conditions 
thereof.  The permit shall be deemed a revocable license and the terms of the permit and said ordinance 
shall be binding of all owners of land above described at the present or in the future. 
 
Madison County 
 
By:__________________________________________________ 
                            Madison County Commissioner 
 
STATE OF MONTANA 
County of Madison   
 
Subscribed and sworn to this ________ day of ____________________, 200_____ before me personally  
 
appeared ______________________________________. 
 _____________________________________  
 Signature of Notary Public 
                           (Notary Seal) Residing at: ____________________________  
 My Commission Expires:__________________  
   
FILING INFORMATION:  All of the above information must be complete.  Send the completed permit to the Madison 
County Clerk and Recorder, PO Box 366, Virginia City MT  59755, with a filing fee of $7.00 per page. 

Karen B
Text Box
Ø To be recorded, this document must be printed on legal size paper. (8 1/2" x 14")
Ø Black ink only.
Ø Do not write or print in the margins.
Ø Margins are: at least 3" at the top of the page and at least 1" on the sides and bottom.

If above criteria are not met the price will be $11.00 per page.




